L FILED
2008 FOR PROFIT CORPORATION May 08, 2008 8:00 am

ANNUAL REPORT . Secretary of State

DOCUMENT # P20440 05-08-2008 90100 001 *3,600.00
1. Entity Name
BIO-MEDICAL APPLICATIONS HOME DIALY SIS
SERVICES, INC.
Principal Place of Business Mailing Addrass
920 WINTER STREET 920 WINTER STREET 65010056
WALTHAM, MA 02451 WALTHAM, MA 02451
. : ' .- ‘ 04012008  No Chg-P CR2EQ34 (11/05)
Do N OT WR|TE 'N TH IS S PAC E . 4. FEI Number Applied For
Lo e . . - L 04-3017194 Not Applicabte
: S . . f. ' 5. Ceriilicate of Status Desired O f‘g‘;esq:\if:‘;“onal

6. Name and Address of Current Registered Agent
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PLANTATION, FL 33324 . lN THIS SPACE L _ ;'

. Coytr . Ly i, B oLy
;L HIA ; i ¢ o i -

i [ . & > Lo b

o C

A

“ bR

&

o

8. The above named entity submits this stalement for the purposa of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of ragistered agent.

SIGNATURE
Signature, hyped or printed name of regislered agenl and tile if appicable. (NOTE: Registared Agent signature raguired when reinstating) DATE
FILE NOWIIl FEE IS $150.00 8. Efaction Campaign Financing $5.00 may e
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. ] Added to Fees
10. OFFICERS AND DIRECTORS [ e
TLE v %
NAME RUMA, JOSEPH
STREET ADDRESS | 920 WINTER STREET . : . .
CITY-ST-2IP WALTHAM, MA 02451 T, L
TIE AT <o FE B ERTR-EL A f

NAME COLANTONIO, PAUL _" . ) ’ PETEN
STREET ADDRESS | 920 WINTER STREET - . . [
CITY-S7-2IP WALTHAM, MA 02451 Ce

e AT - e b e
HAME LIEBERMAN, MARC Ce

AD0RESS | 920 WINTER STREET : i e x‘
:::—E;T—zw WALTHAM, MA 02451 DO NOT WRITE . .

H

STREET ADDRESS | G20 WINTER STREET

e BOUGLAS G KOTT o 'N TH 1S SPACE

CTY-ST. 2P WALTHAM, MA 02451 o

Tt v . - i

NAME RONALD J KUERBITZ Lo L N Coem
STREET ADDRESS | 920 WINTER STREET ) BV R o B
erv-s1-2P | WALTHAM, MA 02451 . o S :
TITLE DP

NAME WAHLSTROM, MATS A R

STREET ADRESS | 920 WINTER STREET SR ot :
orv-s-zp | WALTHAM, MA 02451

12. | hareby certily that the information supplied with this filing does not qualify for the exemplions contained in Chaptar 1189, Florida Statutes. | further certify that the information
indicated on this report or supplemental repot is true and accurale and that my signature shall have the same lagal effect as if made undar oath; that | am art officer or director
of tha corporation or the receiver or trustee empowared (o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addregs, with all other i P eredMarC Lleberman
SIGNATURE

RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




